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American Bridge

November 23, 2010

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re: Form ], Statement of Organization - Unlimited Contributions

To Whom It May Concern:

American Bridge intends to make independent expenditures, and consistent with the U.S. Coljrt

of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore
intends to raise funds in unlimited amounts. This committee will not use those funds to makd

contributions, whether direct, in-kind, or via coordinated communications, to federal candidafes

or committees.

Regpectfully submitted,

David Brock [ Mﬁh\
Treasurer

JAN-11-28011 108:23
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STATEMENT OF

FEC
FORM 1 ORGANIZATION
1. NAME OF # Check E I \ Qi Ao i | P~y ]
COMMITTEE (i ull) 1 oaen ™ omroeimerre ™ J12rEaus i !
American Bridge
e S W I N | I OO I Y Y S T T N S0 U A U T S U VY U A U W O TR G TN TN IO SO N Ty I { | J

LIlLllllllLlllJlllllllLJlJlllLlJ__lJ_LllllllJ‘]ill|

ADDRESS (number and streot) |§0'7’1|4th slt’{eFE'J!iwiJsYilt?iqol | I O U W I A O | |%| |
{j(dlodﬂfnddmn lllL]llJl!|iLl|llllllllllllllll;lll
" creroed) | fasmipgeon ) (B8 300%R - |

cITY . . STATE ZIP CODE

COMMITTEE'S E-MAR. ADDRESS (Please provide only one e-mell addreas)

Jl

| PLGroungerkins
11 1 S OO N ISR S T T I N S O S S A |

colie.com

[} (Check If address
a2 | changed)

LLIllllllll]l‘lllllllllllll!LllllillJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

f‘t llll_lJ_llL_lLLlllll

Lt g g s g aaana

§ (Check If nadress
L4 g changed)

lll|JllllJllllllL|Llllllllllllll'LlJ

: ome [ [T [20]

8. FEC IDENTIFICATION NUMBER [Cj

e . e o P

erch s, sty cvinre husofuneliaend

4. 1S THIS STATEMENT & New ) OR

{3 amenoeo

| certify tmat | have examined this Statemant and fo the best of my knowledge and beflef it Is true, correct and compiste.

.David Brock
Type or Print Name of Treasurer

Signature of Treasurer DW W‘_—— Date

17

‘ 3v N

A YD { TS

NOTE: Sudmission of talse, srronecus, or incomplete Information may subject the porson signing this Statemont to the penalties otzusd §437g.
ANY CHANGE IN INFORMATDN SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

For Nurther Informution contpots
Federal Election Commission

ok Free 800-424-08%0

Local 202-694-1100

JAN-11-2011 18:24
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FEC Form 1 (Revised 02/2000) Page 2
S. TYPE OF COMMITTEE
Candidate Committea:
(a) ﬁ This committes Is a principal campalgn committee. (Complete the candidate Information below.)
® §.} The committes Is an eunonzed commee, and i NOT u prinoipal campalgn comminiee. (Complew the candidite
Information beiow.) |
Name of
Candidate LLllllllllJllJl]JI_lllLllLJllllLllIl!Lll
F"'E
c fidale g. Smie vesnyr ey om“ . sm ﬁ ——
Party Affitiaton I \_é Sought: E} Houae U Senate D Pregident """F""g
Dhm :3.......-...»},
~v
(0 ! . This comminee suppor/opposas only one candidata, and ie NOT an authortted committes.
Name of
Candidate A U A 0 A O 0 O O A I O Y
Party Committes: -
i Ty (Natlonal, State i (Domocratic, .
@ 3! Thscommmesita § , . 1 orsubordinate) commiree of the P Republican, etci) Party.

Political Action Committee (PAC):

()

)

-

PN

. commitge i3 a ceparate segregated fund. (identity connectad orgumazaton on lve 6.) 3 conneated organizdfion e u:

v e

E} Corparation {:i Corporation w/o Caphal Stock D Labor Organl: lon
\g:é Mombemhip Creantzatian D TMade Asanclaton E! Cooporesive

wes

1.4  innddiion, this commirtee ia a LobbylsvRegistrant PAC.

This committes supportefopposes more than one Federal candidate, and is NOT a separate segregated fund Kr party
commifiee. (1.6., honconmacted commiries)

[] i acanion, thie comminae ts & LobbytatRegiatrant PAG.

U in addltion, this committes i a Leadsrship PAC. (Identify sponsor on ine 8.)

Joint Fundralsing Represantative:

@

M

L

JAN-11-2011

s :
% commitwes/organizations, al laazt one of which Is an authorized committeo of & federal candidate.

"% This committes collacts contributions, pays fundralsing @xpenses and disbursas net proceeds for two or more pol
L& commiteesiorganizations, none of which is an authorized committea of a federal candidate.

Thia committee collects contritutions, pays fundraising axpenses and disburses net prooseds for two or more polr

Commitiees Participating in Joint Fundraiser

o WL IT It aty ot T

2 It dtr gy ireconmmeCs 1

o LI I L i L L]} |recwmumeC
P"C“'l'r-‘r""-r“

& Lt Pt gy b )] )Feconumben N

18:24
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FEC Form 1 (Revised 0272008) Page 3'
Wrhe or Typs Commitiee Name
American Bridge

8. Name of Any Connected Organization, Affililated Committes, Joint Fundraising Representstive, or Leadership PAC sOr

110305347089

L -

O .
PR L L
LLid et ettt ettt iirtrettd
Malling Address et ettty rrrrrrprgd
Lttty i gt ety pt)
1 1 I I O I I AT O PR O I RO
cIy 8TATE 2ZIP CODE
Relationehip: § ' Connected Organization : Affliated Committes | §Joint Fundralaing Represantative ﬁtewp PAQ Sponsor
7. Custodien of Records: idemtfy by newmo, adaress (phons number -- opdonal) and position of the person In possuesion of itee
books and records.
David Brock R
Full Name LiLl'll]lJlJILlJJLlLl_IJI!LlJJJILlll 111
607 14th Street, NW, Suite 800
Malling Address LL)11141||J1|l|¢¢1|LLLL14Ll|114 1||
[111|||1||1||||11||||111111111111J
20005
|Mashingeon ) P55 3200 -y
Yitle or Position oy STATE 2P CODE-
Treasurxer ..
T T S W I AN SN I S TNsﬂwmmnMrlllj'llll'LL_;_L_J
8. Tressurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and of
any designated agem (e.g., assistant treasurer).
Full Name David Brock
of Treasurer IJJll[ILlllIillllllllll_LlllIIlllJlJlLJ_J
607 14th Street, NW, Suite 800
Mailing Address JJlJl_LLllLlLllllll_LlllLlLllLlllL_lJ
llllllIlJJlllLlJJllliJlllliLlllllll
| Wephingron oo LB 12909 0Ll
CITY . 8TATE ZiP CODE
m'lo‘ochduon
u
lrleal‘slr;erLLllJllLlllll ) Talephone number I_L_I._I'L_J_l_l"Lu._.l._l_J
|

JAN-11-2011 1@:25 ' P.@5
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!
FEC Form 1 (Revised 02/2009) Page 4 |
Full Name of k
Designated .
Agent l,L IR IR N I I I AN S SIS S A N A GN A BN A O I I IS S SN ST AN ANt Tl
Malling Address [ | T U NN U (SN U NS T Y 2 YO N O SN TN N Y TR DU I N WY Y A N 1JJLJ
l T O W U A U N I B O | 7 I S T U U B N S A I IO N O O Y O 31 J
LLJ|111111111|1|11]l]lllllj_l'llﬁll
ciry STATE P CODE |
Title or Position )
l_L ) T N S O T O (T W T W T M Y O | J Telephone number l_J_;_J‘I_J_J_J*[_¢_ﬂ_LJ
6. Banks or Other Depositories: Liat all banks or other deposiories in which he commitiee deposfts funds, hoids accounts, "m;#
safety deposit boxes or maintaing funds, |
Namae of Bank, Depository, etc,
TD Bank
l N U VR T N T T Y N TS T T Y N A S T T T T Y T B |
Malling Address 16|0§4]ﬁc111154t1[e1e&'4“1NI ‘L Y U N (U Y N N IO O T W S WO B I I i L_]
IiLJ TN VN S W WO A N0 U WO G N W NS NN WO I SO U N T N N T Y WO 1|
Washington DC y
LLlllgllllllLLlLllJl LI' lzloololsLJ'LL_;__LJ
CiTy S8TATE ZIP CODE
Name of Bank, Deposilory, eto.
[41 IR OO NS WO S S N TN S N WO N U Y SO T N DO Y T (N T O A I A YN T A S Y ]
Malling Address l,L41| [N W UK S NS N WO VA U N DS G U Y (Y AN N N (D NN N NN U B S 1 Ll_;_]
LJ O T NS T [ N N U NN NS SN LI (R PR IO TN O N TN Y Y I Y I B I | 11;14L|
l Lo g o g a3l LAL ] l | LJEJ'l_lgl_J_J
crry STATE Z2IP CODE
JAN-11-2811 18:25
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
_ Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
. Postmarked ‘
USPS Express Mail :
Postmark lllegible
No Postmark
Shiphing— Date
Overnight Delivery Service (Specify): '
_ : Date of Receipt
Received from House Records & Registration Office :
Date of Receipt
1 = | Received from Senate Public Records Office
' Date of Receipt
Received from Electronic Filing Office
. , Date of Receipt or Postmarked
JZ Other (Specify): ‘

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)




